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INTRODUCTION 
Optometry has at hand many methods fo_r providing 
visual health care. These methods range from conventional 
spectacle Rx 1 s through vision therapy, to elaborate low vision 
aids. The effec.tive use of hypnosis in conjunction with these 
standard methods, or alone, can often bolster the efficacy of 
optometric therapy. 
The current application of hypnosis in optometric 
practice will be reviewed and discussed. Also, the current 
uses of med{cal and dental hypnosis will be reviewed in 
search of therapeutic techniques that may be easily adopted 
by the clinical optometrist. Many areas of optometry are 
benefitting from the professional use of hypnosis, these will 
be elaborated on further. 
Providing an understanding of what: hypnosis actually 
is, will hope to remove all past preconceived ideas of the 
occult, witchcraft, unconsciousness and Lack of control by 
the patient. I want to re-establish the use-of professional 
optometric hypnosis as an effective therapy. First, let's 
start with a short history of medical, then optometric 
hypnosis. . ..
HISTORY 
There is a broad literature on the history of 
hypnosis. References to the use of hypnotic states can be 
traced as far hack as 928 B.C. in Greece. 1 Since this time, 
the practice of hypnosis has gone through cycles of acceptance 
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and rejection. In times of rejection, it was only the 
"heretics" or "occultists" who would develop this science 
further. 
The recent history of medical hypnosis begins with 
the 18th century work of Franz Mesmer (1734-1815), and his 
work with "animal magnetism". 2 He felt that "animal magnet-
ism" was an invisible fluid that could move through the' body 
with the aid of magnets and affect all the cells of the body. 
His very elaborate and sensational methods of manipulating 
this magnetic fluid through his patients would induce a 
hypnotic 8tate in many hopelessly ill patients and produce 
miraculous cures. The cures took place because of the 
patient's belief and expectation, two important principles 
of hypnosis to be discussed later. .Many journals began pub-
lishing the success of Mesmer's work, and he became widely 
popularized. He was so successful, that he would perform 
group hypnosis due to the numbers of people that would come 
to see him. His methods appeared so wild and sensational 
that he was disparaged by the scientific community, his work 
becoming no longer reputable. 
After Mesmer, hypnosis was almost forgotten by 
western civilization, although students of Hesmer continued 
studying and practicing with hypnosis. Finally, in 1841, 
hypnosis was evaluated scientifically by James Braid, a 
skeptic of Mesmer's work. With Braid confirming the scien-
·tific validity of hypnosis, other physicians began experi-
menting successfully with hypnot·ic anesthesia, somnambulism 
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and healing. Now through much scientific criticism and 
enlightenment, hypnosis is recognized throughout the world 
as a viable, professionally acceptable and effective medical 
therapy. 
In 1958, the American Medical Association approved 
a two-year committee study on hypnosis and a significant 
part of their conclusion was that "there are definite and 
' proper uses of hypnosis in medical and dental practices in 
the hands of those who are properly trained."3 Of course, 
it should read "medical, dental, optometric and all other 
health professions ... " 
Hypnosis has been used formally and informally in 
optometry ever since optometry has been known as a separate 
profession. All healing professions use some form of hyp-
nosis with or without' the knowledge of the practitioner. 
The placebo effect is based on belief, suggestion and expec-
tation, as is hypnosis. 
In 1964, M.D. Bair and a small group of optometrists 
took a course in hypnosis, given by Aram Azadian, O.D., who 
had.written an article on hypnosis in the Optometric Weekly. 
Dr. Bair and these optometrists promoted the use of clinical 
hypnosis in optometry and developed an organization called 
the·American Society for Optometric Clinical Hypnosis. A 
newsletter was published, optometric hypnosis seminars and 
courses were given, the American Society for Optometric 
Hypnosis remained very active for four years. During this 
time, political action had taken place to defend optometry's 
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right to use hypnosis. With printing and distribution costs 
increasing, and membership -·waning, the society was in need 
of financial help. At this time, the AOA showed little 
interest or support, and due to insufficient funds, the soc-
* iety could not be maintained. 
In 1976, a committee on hypnosis was formed within 
the AOA. This committee was maintained for four years, when 
- in 1978 - it was terminated, along with all other standing 
committees. 
There is no organized group in optometry now that 
supports the use of hypnosis. Although courses· are given to 
health professionals and specifically optometrists through-
out the country. Often private optometrists will give a 
class, and the California Optometric Association:occasionally 
offers a course in clinical hypnosis. 
WHAT IS HYPNOSIS? 
I would like to provide you first with some defin-
itions: 
The Merriam-Webster Dictionary: 
"An induced state which resembles sleep and 
in which the subject is responsive to sugges-
tions of the inducer. ,,4 
Warren's Dictionary of Psychology: 
"An artificially induced state, usually (though 
not always) resembling sleep, but physiologically 
*Personal correspondence. 
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distinct from it, which is characterized by 
heightened suggestibility, as a result of 
which certain sensory, motor, and memory 
abnormalities may be induced more readily 
than in the normal state."5 
The phenomenon of hypnosis is not completely under-
stood; but there are a wide variety of theories. Although 
it is difficult to define what hypnosis actually is, there 
is wide acceptance as to what it is not. Hypnosis is not 
sleep. 6 Patients may look asleep, but electro-physiological 
studies show that it is not physiologically or neurologically 
a sleep state. Hypnosis is not unconsciousness. 7 The 
patient is always conscious. Many psychologists feel it is 
a "hyperconscious" state. A patient can appear wide awake, 
and interact with many people while in a hypnotic state. 
Hypnosis is not a loss of personal control by the patient. 8 
The hypnotist does not control the patient, only if the 
patient allows this control. One will always "come out of" 
a hypnotic state, with or without the aid of the hypnotist. 10 
Good subjects are not those of low I.Q. Actually, more 
intelligent patients have better abilities of concentration, 
and therefore are generally more easily hypnotized. 9 
One major difficulty .in defining hypnosis is the 
fact that there are so many levels of hypnosis. Some feel 
that hypnosis takes place in the daily lives of all of us in 
the form of simple suggestions. A friend may say to you, 
"You look tired today, are you feeling alright?" With this 
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suggestion, you may feel a little more tired than you did 
before, accepting this suggestion as reality. Other prac-
titioners in the field of hypnosis feel that this idea of 
hypnosis being an every-day phenomenon is completely mis-
leading.10 They feel hypnosis is a specific, induced state 
of altered consciousness, whereby the conscious mind no 
longer dominates our behavior, but rather the subconscious 
mind surfaces as dominant, and responds to suggestions 
directed by the practitioner, without conscious interference. 
~ost psychologists agree that a hypnotic state is 
one in which there is direct communication (suggestion) to 
the subconscious mind without conscious interference, (i.e., 
analysis, reasoning). To the extent that the conscious mind 
filters suggestion to the subconscious mind is the extent to 
which one is in a hypnotic state (or trance) .. This is gen-
erally referred to as the "depth" of a hypnotic state. The 
less interference, the "deeper the trance". 
There are general principles that are considered 
necessary when inducing a hypnotic state in a patient. 1 
There are exceptions to each of these principles. For 
example, children are generally. easily hypnotized, but they 
do not have to have a set of beliefs about hypnosis before 
they are hypnotized. 
Belief: The patient must believe that hypnosis 
is a valid phenomenon t.hat can be experienced by 
them. They are familiar with and have discredited 
all of the fallacies hypnosis is associated with. 
- 6 -
They trust the professionalism and ability of 
the hypnotist. 
Misdirected Attention: This is to remove the 
influence of the conscious mind, to occupy it 
or distract it so that there is a clear avenue 
of communication into the subconscious mind. 
Expectation: The patient, after experiencing 
their oWn. response to small suggestions made 
by the hypnotist (such as their eyelids are 
getting heavy), all future suggestions are 
expected to take place, and are followed through 
by the subconscious mind. 
Imagination: A good, vivid imagination inte-
grates misdirected attention, belief and 
expe~tation and bolsters the effect of all of 
these principles. For the subconscious to 
adopt what ~s suggested as being reality, a 
vivid imagination (visual, tactual, etc.) is 
very beneficial. 
One reason why hypnosis is so useful in all types 
of therapy is that the abilities of the subconscious mind 
are directed and utilized in a manner selected by the patient 
and therapist. Our subconscious mind regulates thousands 
of bodily functions every day without our conscious aware-
ness; blood pressure, balance, body temperature, selective 
sensory awareness, etc., etc. 
- 7 -
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Through hypnosis, we can now direct these subcon-
scious processes if we choose to. Control can be obtained 
over our blood pressure through hypnosis, reducing hyperten-
sion. This type of self-control can be a life-saving ability. 
Hypm:anesthesia is in widespread practice in medicine and 
dentistry. This is much safer than the use of drugs in 
sensitive people and especially in obstetrics, where the 
newborn is so susceptible. One can readily see the potential 
parallel therapies in optometry, such as the control of high 
intra-ocular pressure. 
CURRENT USE OF HYPNOSIS IN NEDICAL AND DENTAL THERAPIES 
Obstetrics: About 5% of physicians use hypnosis 
in childbirth. Horning sickness, weight control, 
tension, insomnia, can all be controlled. Hypnot-
ically induced local anesthesia is very effective. 
Postnatal bleeding cari be controlled and the 
healing process speeded up. The flow of breast 
milk can be easily regulated. 6 
Drug Addiction: With good subjects, the addiction 
to drugs such as alcohol, nicotine and narcotics, 
can be controlled in most people to varying degrees. 
All therapies are dependent on the expertise of 
the hypnotist and the quality of the patient as a 
hypnotic subject. 6 
Anesthesia: As mentioned above, anesthesia can be 
used to reduce or eliminate pain during labor and 
- 8 -
childbirth. Anesthesia can be induced on the 
surface of the.body also, used occasionally for 
both minor and major surgery, often in conjunc-
tion with light doses of pharmaceutical anes-
thetic agents. 6 
Psychiatry: Certain_mental neuroses and psycho-
somatic ailments can be alleviated through hyp-
nosis. These include hysterical blindness, 
amblyopia field loss, etc. 6 
Dentistry:: The most obvious, but seldom used 
reason, is for anesthesia. Modern methods make 
the use of drugs very convenient to most dentists. 
Although if healing within the mouth will not take 
place for a number of days,hypnoanesthesia can be 
applied to last a specified length of time. A 
major use is to allay fears and apprehensions 
during the examination, to relax the patient, and 
make him more comfortable in the atmosphere of 
the dentist's office. Often patients will gag 
while the dentist works in their mouths. Hypnosis 
can prevent the gagging from occurring. Bruxism 
(grinding of the teeth) is another area where 
hypnosis is helpful. 6 
With these widespread uses of hypnosis in medicine 
and dentistry, optometry has a good model to follow when 
applying it to visual health care. 
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PRACTICAL APPLICATIONS OF HYPNOSIS IN OPTOMETRY 
From the last section on medical hypnosis, many 
similar situations in optometry can be seen where hypnosis 
can be very useful. These uses are widespread and I would 
like to elaborate on them now. 
Hypnosis can be applied in every aspect of opto-
metric practice. This does not mean the formal induction 
of each and every patient, but the principles of hypnosis 
can be applied to benefit each patient. 
Hypnosis begins long before you meet your patient. 
When a patient first sees the building you practice in, a 
set of beliefs about you are being developed. You can con-
trol these set of beliefs and expectations by designing the 
front of your building accordingly. Certainly, flashing 
neon lights and discount signs in your window will develop 
in people different expectations and beliefs than a building 
which is quietly located within a nicely landscaped "profes-
sional" complex. Hypnosis is the development within other 
people through suggestion of a set of beliefs and expecta-
tions (visual suggestions in the previous example) . 
Let's assume you practice in the professional 
environment described above. You are already in a certain 
amount of control over your patient's subconscious beliefs. 
When they walk into your office and experience the comfort-
able, possibly plush environment you have created, their 
subconscious is accepting further the belief that you are a 
successful doctor. You know what you are doing. Your 
- 10 -
patient hasn't even met you yet. They are now in your 
examining room, no longer seeing just suggestions of your 
success, but now seeing actual statements of academic and 
clinical excellence by seeing all of your diplomas and 
awards nicely arranged in front of your desk. Now, as you 
walk in and greet your patient, they have become very eager, 
and look forward to you solving any visual problem they 
might have. The patient now trusts you and readily accepts 
your therapy as effective, for you have developed a sub-
conscious "belief set" within them that says it will be 
effective. 
Knowing these principles of suggestion (belief and · 
expectation), you now have some control over how your patients 
think about your ability as a doctor. 
· HYPNOSIS AND· OPTOMETRIC PROCEDURES 
Using hypnosis can be time-saving. Induction pro-
cedures initially take 15-20 minutes, but with the use of 
post-hypnotic suggestion, subsequent inductions can take 
place instantaneously. While in a hyper-suggestive state 
(hypnotic state), therapy is more effective and, therefore, 
does not take as long. An optometrist can induce hypnosis 
in patients into a medium trance about 85% of the time. 
To determine who will be a good hypnotic patient, there are 
b f h t . 'b'l' 6 a m.nn er o ypno ~c suscept~ ~ ~ty tests. These may take 
5 to 10 minutes to perform, they inform the optometrist how 
"deep" they can expect their patient to become. They also 
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let the optometrist know which type of induction procedure 
will be most effective with that specific patient. The sus-
ceptibility tests and induction techniques are readily avail-
able,l,G,lO and are beyond the intent of this paper. 
The optometric examining room is an ideal environ-
ment for the hypnotic induction. The use of a fixation 
point (to slightly fatigue the visual system) is a classical 
tool in hypnotic induction. A point of light can be easily 
projected onto the ceiling for the patient to fixate during 
induction. Suggestions are given that the eyes are getting 
very tired (as they naturally would be converging their eyes 
above their head), the patient then feels their eyes getting 
very tired and believes that what is said will become true, 
especially when told by their "eye doctor". Another tech-
nique is to use "hypnotic lenses". Tell the patient that 
"these lenses· will introduce you to a light, comfortable 
relaxed sensation, now just relax and look at the red and 
. green chart (or wall) through these "special lenses". Have 
in the phoropter your Risley prisms set up for BI and BO 
ductions. ·"Your eyes feel different through these relaxing 
lenses." Now apply BI and BQ prism slowly and within their 
duction range. "You might now even begin to see things 
differently." The use of the SILO effect is helpful here. 
"You're seeing things differently now because you're 
entering a nice comfortable state of relaxation. Your eyes 
are getting very tired now, so very tired ... , let them close, 
and as they close you'll go deep asleep, a comfortable deep 
- 12 -
state of relaxation, always listening to what I have to say 
" You can also use prisms to induce hypnosis by causing 
diplopia. Have the patient relaxed, looking at a target, 
or just a wall, and say, "I can now see that these special 
lenses are taking effect. You are entering a nice relaxed 
state. You will soon see things 'double', and when you do, 
close your eyes and you know you have reached a very, very 
deep and comfortable state of relaxation." This technique 
gives you control, the patient believes that you have con-
trol over him, and he accepts this control. Now any further. 
deepening techniques you use while his eyes are closed will 
be readily accepted. 
Even before the formal induction begins, you can 
·develop good strong expectations in your patients. You are 
known as their "eye doctor" and they know that you can relax 
your patients. If a patient has agreed to hypnosis, you can 
have them expect to be a good subject by taking a look into 
their conjunctival sac, carefully analyzing its structure 
and determining that they will make an excellent subject. 
These types of preparatory statements help develop expecta-
tions of being hypnotized in the patient. Nost people know 
little about the eye and adnexia, and even less of hypnosis, 
so this "conjunctival assessment of hypnotic susceptibility" 
is valid to most patients. Certainly, care must be taken 
not to insult someone's intelligence. If the patient was 
not able to go into a hypnotic state, let the patient know 
that it takes some people longer to enter hypnosis. Never 
- 13 -
admit your inability to produce hypnosis. You always have 
to maintain your patient's confidence in you. 
After the desired leyel of hypnosis is reached, 
optometric therapy can begin in whatever areas desired. The 
depth of hypnosis can be determined in a number of standard-
ized ways. Two common scales of depth are the Davis and 
Husband Susceptibility Scoring System, and the LeCron-
Bordeaux Scaling System for Indicating the Depth of Hypnosis. 11 
A general scale consists of light, medium, and deep levels. 
Most optometric hypnosis involves the medium level. The 
patient at this level can communicate and perform tasks, 
all via the directed suggestion of the optometrist. 
Before leading your patient out of the hypnotic 
state, give a post-hypnotic suggestion that will enable the 
patient to re-enter the hypnotic state rapidly with a signal 
from you. This saves much time between subsequent therapy 
sessions. Also, before they "awake", suggest to the patient 
that he will feel relaxed, refreshed, and very comfortable. 
This helps make the hypnotic experience a very positive 
one, one that will be accepted again in the future. 
A MODEL FOR THE USE OF HYPNOSIS WITH A 
. PATIENT EXPERIENCING CONVERGENCE INSUFFICIENCY 
This is to demonstrate a step-by-step procedure 
for the practical use of hypnosis by an optometrist. 
Although a patient in vision therapy is selected for example, 
this is a model, and can be adapted to any form of optometric 
therapy. 
- 14 -
The optometrist has discussed the visual problem 
with the patient, and vision training with the aid of hyp-
nosis was selected as the therapy of choice. The patient 
agreed to this and a training schedule was organized. All 
of the myths of hypnosis were discussed by the optometrist 
and the patient was told what to expect while in a hypnotic 
state. No hypnosis was performed this visit, the patient 
was allowed to go home for a week, until the first therapy 
visit. This week at home allowed the patient to build up a 
certain amount of expectation and enthusiasm. 
For the first visit, the patient was brought into 
the examination room and seated comfortably in the examining 
chair. After greeting the patient, the optometrist begins: 
"Why don't you sit comfortably, take a few deep 
breaths and relax, close your eyes." (The optometrist may 
first want to p~ogressively relax the muscles of the patient 
through the use of directed visualization.) "With your 
eyes closed, I'd like you to feel how comfortable you can 
become by relaxing all of the muscles in your forehead and 
face, there is no need for any tension here, just let these 
muscles go and feel how comfortable you become. Now as you 
relax and release the tension of the muscles in your neck and 
shoulders, you begin to feel even more and more comfortable. 
Feel these mus.cles becoming loose and soft." (The voice is 
very calm and soothing, while directing the relaxation of all 
the majormuscle groups of the body, starting with the scalp 
and forehead, and working slowly all. the way down to the 
- 15 -
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tips of the toes. This may take 5-10 minutes, but is a good 
way to begin the first hypnotic induction. After your patient 
has achieved a nice state of muscular relaxation, begin the 
formal induction.) "Open your eyes now and I am going to 
let you look through these special lenses that will enable you 
to enter a nice comfortable state of very deep relaxation we 
call hypnosis." (Move the phoropter in place with the Risley 
prisms ready for lateral ductions.) "As you look through 
these lenses (plano), you may notice that you are already 
beginning to become more relaxed; for this is what these 
lenses do." (Begin slowly rotating very small amounts of 
BI and BO prism within their duction ranges to produce SILO 
anci convergence and divergence sensations.) "The wall 
acros.s the room may begin to look larger or smaller, you may 
also notice your eyes are.beginning to feel different. The 
lenses are taking effect. Your whole body is still so very 
relaxed, and your eyes are feeling so very tired, so tired 
now that they feel like closing, let them close, and as they 
close you'll drift further and further relaxed, you have now 
entered that comfortable, deeply soothing state we call 
hypnosis. You will notice that you are quite aware of 
everything I say, so you are not asleep, simply so very 
very deeply relaxed. Good. . . . . enjoy this fee ling ..... " 
('Deepening' techniques can now be used to bring the patient 
to deeper levels of hypnosis. Assuming your patient is in 
a good receptive state, continue.) "Once I count to three, 
operi your eyes and became even more deeply relaxed and com-
- 16 -
fortable. One, two, three, open ..... good. Deeply relaxed. 
Look at this model of the human eye with me." (Show the 
patient a model of the eye with muscles, lens, etc. Use a 
model that the patient can hold and interact with.) "These 
muscles here (pointing to the medial recti) are the ones that 
you will learn more control over each time we do vision 
therapy, Rnd every day between office therapy sessions. 
Visualize where these muscles are placed in your eyes, see 
how they pull the eyes in so that they can see things close?" 
(Demonstrate this on the model.) "Your eyes will soon show 
this same skill and control. As you use these muscles, 
blood will nourish them and they will get a little larger 
and redder, visualize how this will happen in your own eyes. 
Good. Let's practice using these muscles now. Hold this 
pencil at arm's length, and look at the erasure. Now, as 
.you bring that erasure closer and closer to your nose, 
your muscle's getting larger and stronger, turning your eyes 
to see the pencil as it gets closer and closer. Good. You 
are builJing up control in these muscles. They will become 
more controlled day by day. When you see two pencils, you· 
know your eyes have stopped pointing at the pencil, and you 
have to begin again. You can watch your improvement each ciay 
by keeping the pencil 'single' as you bring it closer to your 
nose. Your eye muscles are getting stronger and stronger 
each tiffie you do this exercise. You're doing great, each 
time you bring the pencil closer and closer to your nose, 
feel and 'see' your eyes becoming strong and healthy. Good. 
- 17 -
Stop and reiax now, you've done well! Even when you're not 
doing this specific exercise you can feel good, knowing that 
your eyes are continually building up the muscle tone needed 
to perform near centered tasks comfortably and efficiently. 
You will enjoy doing this exercise at home for three minutes, 
twice~ day, or more often if you choose to." (This post-
hypnotic suggestion assures active and,effective home vision 
therapy participation.) "If you feel any discomfort during 
your eye exercises, it will soon go away as you gain more 
and more control over your eye muscles. 11 (This makes vision 
therapy comfortable.) 
After the pencil pushup training, any other 
training techniques can be used with the same suggestions 
of the eye muscles gaining more control, and the visualiz-
ation of strong, healthy eyes. Before bringing t~e patient 
out of hypnosis, give further suggestions that "you are 
gaining more and more control every day, you will soon have 
clear, comfortable near vision." This suggestion will be 
accepted by the subconscious mind, which will work on 
increasing control of those muscles day by day. 
To further enhance home vision therapy, the patient 
can utilize self-hypnosis to produce a positive mental envir-
onment while doing eye exercises. Self suggestion is just 
as powerful as heterosuggestion, and if used on a daily basis 
during home vision therapy, the benefits of hypnosis are 
being fully taken advantage of. 
- 18 -
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FURTHER USES OF HYPNOSIS IN OPTm!ETRIC PRACTICE 
Contact Lenses: According to Morrison, the reason 
most people have not or do not want to try wearing 
contact lenses is because of their fear of putting 
something in their eyes. 12 The apprehension and 
fear of using contact lenses can be great~y reduced 
with very light applications of hypnosis. When the 
need for a contact lens is seriously therapeutic 
rather than simply cosmetic, the need to successfully 
fit and wear contacts is very important. When 
blepharospasm is present, this can be stopped with 
hypnosis and the lens readily accepted. 13 Hypnosis 
can be especially helpful and successful when fitting 
children with contact lenses. Their susceptibility 
to hypnotic suggestion is greater than that of adults. 
Often, an otherwise good contact lens candidate 
may have dry eyes which prohibit them from wearing 
contacts. The hypnotic control of tear secretion 
may be possible. Certainly in other areas of 
medicine, secretory glands have been controlled, 
the lacrimal and meibonian gland, may respond to 
hypnosis too. Strosberg and Vies have shown that 
changes do take place in the pre-corneal tear layer 
d . h . 14 ur~ng ypnos~s. 
Poor blinking habits often cause problems with 
otherwise good contact lens ·candidates. A simple 
hypnotic suggestion to control blink rate can be 
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all that is needed to prevent unwanted physio-
logical changes in the eye. 15 This has been 
successfully used in the past (the same patient 
in this study also showed a markedly reduced 
ptosis after therapy with hypnosis). 
Low Vision: Often in the designing of a low 
vision aid, a new reading distance (working 
distance) must be learned by the patient. These 
new ways of doing things may be psychologically 
unacceptable and physiologically stressful to 
the individual during the initial use of the 
optical aid. With hypnosis, stress can be 
reduced while acceptance of the aid is enhanced. 
Any ~ross aberrations of the optical elements 
can become less of a hindrance to the patient if 
hypnotic suggestions are given to remove the aware-
ness of them. 
· Eroc·edures: Schiotz tonometry has successfully 
been performed without any pharmaceutical anes-
thesia, only suggested anesthesia through hypno-
sis.16 One must be careful here because intra-
ocular pressure can be reduced while in a hypnotic 
state. 13 
Many patients .with excessive photophobia may 
be relieved with hypnosis during procedures such 
as ophthalmoscopy (especially binocular indirect 
ophthalmoscopy), slit lamp evaluations, etc. 
- 20 -
Miosis and mydriasis has also shown to be hypnot-
ically controlled. 17 •18 
Certainly all invasive diagnostic techniques 
would benefit from a relaxed and comfortable 
patient. Hypnosis can help apprehensive patients 
during gonioscopy, analysis with a fundus lens, 
ultrasonography, etc. 
Refraction: The diagnosis of latent hyperopia is 
made after the use of a cycloplegic exam or the 
use of plus fogging techniques. During the use of 
plus fogging techniques to reveal latent hyperopia, 
the practitioner oftentimes suggests to the patient 
just to relax their eyes and let the lenses (in the 
phoropter) do the work to clear the distance chart. 
So, already, a light hypnotic trance is being used. 
With the use of "deepening" techniques by the optom-
etrist, a patient may be able to reach deeper levels 
of relaxation, specifically relaxation of the eyes 
themselves, which can reveal even further amounts 
of latency if it is there. 
With pseudomyopia, the same technique can be 
used to very deeply relax the patient, and the 
patient's eyes to reveal the maximum amount of 
relative plus power for distance vision. Studies 
in which myopes were hypnotized, showed that visual 
acuity did improve, although there was no change 
. 19 20 21 22 of refraction, as shown by ret~noscopy. ' ' ' 
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Vies has shown that there is a change in curva-
ture and axis of corneal astigmatism toward 
spherocity while in a hypnotic state. 23 
Vision Therapy: Since most patients engaged in 
vision therapy are children, and since children 
are generally very susceptible to hypnosis, the 
application of hypnosis in vision therapy can be 
very widespread and effective. 
Success has been achieved by using hypnosis 
in amblyopia and strabismus. 24 •25 Certainly, 
these two visual handicaps can be developmentally 
and emotionally devastating to a young child, if 
hypnosis can boost the effectiveness of vision 
therapy, it should be employed. 
Vision therapy can be a very fatiguing task, 
especially when,training the areas that are in 
greatest need of help. By using hypnosis, fatigue 
can be reduced or eliminated so that the training 
period can be relaxed, yet effective. 26 
Tile achieved skills during a training session 
may be lost during the time between training session. 
With post-hypnotic suggestions, the beneficial 
skills acquired during in-office training may be 
used for much longer periods of time in between 
therapy sessions. 27 The home training can become 
much more effective if the child can learn to use 
self-hypnosis. 
22 
In the learning disabled child, along with 
the visual problems come many emotional ones too. 
Frustration and lac~ of self-esteem and confidence 
can clog progress achieved visually. Suggestion 
can raise a child's self-image and self-respect, 
and reduce the level of frustration. 
CONCLUSION 
In his book, "Visual Imagery: An Optometric Approach", 
Elliott Forrest writes: "The fact that under hypnosis an indiv-
idual can do and experience things that he thought he could 
never do normally, indicates that the potential was there all 
the time but in his regular everyday trance state he didn't 
allow himself to believe it:~8 If a patient is able to per-
form a visual skill while in hypnosis, this means the skill 
is potentially there, but the patient hasn't chosen to use 
it during the normal conscious state. Hypnosis and self-
hypnosis will help bring this innate skill to the surface where 
it can be utilized effectively. 
The use of hypnosis can be an effective diagnostic 
tool in determining the prognosis of vision therapy. If a 
visual skill is present while in hypnosis but not in every-
day life, this skill need only be transferred to daily life 
to be effective. If the skill is not present while in hyp-
nosis, the skill needs to be learned first, then applied to 
daily life. In the last situation, the success of therapy 
may take longer to accomplish, since the skill is not avail-
able yet. 
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Successful optometric therapy depends on much more 
than optics and physiology. The study of psychology is 
traditionally neglected in the optometric curriculum, yet the 
behavioral response to therapy is of utmost importance~ 
This lack of understanding the simple aspects of the conscious 
and subconscious mind make it difficult for most to utilize 
hypnosis as therapy. Many, because of their limited educa-
tion, will disparage hypnosis as an optometric tool. Hope-
fully this paper has helped show that hypnosis is a natural. 
psychobehavioral phenomenon, and that hypnosis is one.approach 
within optometry that can be easily utilized as an effective 
therapy. 
- 24 -
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